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Robert called police after his wife, Katricia, observed D1 crash V1 into a barricade, metal gate, and a privacy fence.  Robert said he heard the car crash and
then observed D1 get out of V1 with a beer in his hand.  Robert stated D1 looked at the damage to V1 and then went inside his residence.  Katricia stated
she observed V1 traveling NB on S 3rd Street from C Street.  Katricia estimated V1's speed at 45-55 mph.  Katricia stated V1 ran straight off the road, hit a
warning barricade, hit a metal fence, and then hit a privacy fence.  Katricia stated while D1 was operating V1 she did not notice anything wrong with V1 other
than it was traveling too fast.  Katricia and Robert both stated it is common for D1 to travel at a high rate of speed in the neighborhood.  V1 was located
disabled inside the backyard of 301 D Street.  V1 was inspected and inside officers found several cans of Milwaukee's best Ice.  Outside of V1 was an open
can of Milwaukee's ...

Robert J Miedl (03-04-1983) 240 D Street, Lincoln, NE  68502 4025702298

Katricia B Miedl (07-28-1982) 240 C Street, Lincoln, NE  68502 4025702298

Kelly M King (03-15-1968) 301 D Street, Lincoln, NE  68502 4024207773 1000Privacy Fence

Kelly M King (03-15-1968) 301 D Street, Lincoln, NE  68502 4024207773 500Metal Gate
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Best Ice.  It was half full, cold to the touch, sweating, and the liquid inside had the odor of an alcoholic beverage.  D1 was
contacted after walking outside of his residence.  D1 was found to be highly intoxicated.  D1 admitted to being in the accident
as the driver and sole occupant of the motor vehicle.  D1 stated he couldn't stop.  D1 stated after the accident he did not
consume any alcohol.  D1 later blamed the accident on bad tires, than a blown tire, and then no brake fluid.  Kelly, property
owner and D1's fiancée, stated D1 came inside the house after the accident and stated 'I fucked up'.  Kelly said D1 did not
consume any alcohol after the accident.  D1 stated he also consumed numerous prescription medications prior to driving as
well.  D1 tested a .134 grams of alcohol per 210 liters of breath on a formal chemical test.
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